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In-Plant Training and Education 
—of the Nurse in Industry— 


JESSE C. WILLIAMS, R.N., 
Pratt & Whitney Aircraft Division, United Aircraft, 
Hartford, Connecticut 


HY is there a Need for In- 
WY pees Training for Nurses in 
Industry: 

Because we are members of one 
of the younger specialties which 
attempts to describe itself as a 
full fledged branch of nursing. 

True, there have been nurses in 
industry for several decades, and 
nurses have been employed to foster 
employee health in many varied 
situations for many years. Thes2 
nurses entered upon their career as 
“industrial nurses” for various rea- 
sons and with no more preparation 
than you or I had when we obtained 
our first job as “the plant nurse.” 
The modern concept of concern for 
the total health of the employee, 
however, is of comparatively recent 
origin. 

Because we are in one of the most 
individualized and competitive 
branches of nursing. 

Hours of work, rates of pay and 
the opportunity for service compare 
favorably with any other branch of 
nursing. Added to this competition 
is the fact that industries demand 
that they obtain 4 reasonable return 
for the expenditure of funds, and 
inefficiency cannot long be hidden. 

Because we have much more to 
learn before we can count ourselves 
among those who are capable of 
rendering a complete and _ well- 
rounded health service. 

Since we are young profession- 
ally, our educators have paid little 
attention to, and placed no empha- 
sis upon, many aspects of industrial 
nursing in which we are expected 
to be experts. For a few examples, 
one need only to think for a mo- 
ment about the requirements of the 
workmen’s compensation act of 
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your state, of accident prevention, 
of industrial relationships with the 
worker, management, etc., of the 
emergency nature of many of our 
cases, of the need for specialized 
techniques of dressing and bandag- 
ing wounds to allow as near com- 
plete function as possible, of the 
records and reports which are re- 
quired. Since it is not my purpose 
to enumerate all the functions of 
an industrial nurse, but merely to 
point to those wherein the nurse 
entering industry is ill prepared, 
we need not go into detail here. 

Because of the fact that our num- 
ber presently amounts to a consid- 
erable segment of the total number 
of nurses, various groups propose 
to annex industrial nursing as a 
sub-branch of their specialty. 

For example, certain public 
health nursing leaders would have 
you believe that you are a public 
health nurse, and while it is true 
that we may be able to use certain 
public health techniques, they still 
offer nothing concrete except the 
privilege of becoming a dues paying 
member. Public health nursing 
leaders have exhibited a marked in- 
terest in industrial nursing, which 
includes an effort to sell the serv- 
ices of Visiting Nurses’ Associa- 
tions for in-plant nursing service. 
This is of vital interest to us in the 
classification of unfair competition ; 
it is not, however, pertinent to our 
present discussion. They are also 
attempting to set up the standards 
of qualification for industrial 
nurses, and this will include. con- 
trol of educational requirements. 
This indicates an active need for 
our group to take the lead in solv- 
ing these vexations problems. 

Because - being young profes- 
sionally, we still have certain “in- 
herited handicaps” which will not 


be abolished by legislation or any 
other short cut. 

Only through evolutionary change 
based upon proved worth, experi- 
ence and natural processes, may we 
come to a point where industry will 
turn to the graduate registered 
nurse as a matter of course when 
seeking to establish or enlarge the 
industrial health services. 


U’ TO this point we have been 
discussing the need for “In- 
Plant Training and Education for 
the Nurse in Industry.” True, some 
of the reasons may indicate a need 
for more than merely in-plant train- 
ing programs, but until such time 
as schools of nursing education are 
in a position to devote more time to 
the subject, are able to secure suffi- 
cient instructional personnel who 
are capable of giving the instruc- 
tion, and are able to arrange in- 
dustrial training affiliations for 
their students, the efforts of any 
group must be founded upon the 
local solution of problems. The in- 
dustrial health service large enough 
to have several nurses may well 
become the axis of various educa- 
tional efforts, but we will broaden 
our remarks on how best to estab- 
lish a fundamental knowledge of 
the art and practice of industrial 
nursing to include suggestions for 
the nurse working alone. 


How Can this Need be Fulfilled? 
IRST, let us consider solutions 
through the individual effort of 

the nurse working alone: 

1. Through observation of cases 
and correction of techniques and 
methods on subsequent cases. 

2. Through getting the advice of 
physicians and other nurses on in- 
dividual cases. 

3. Through acquisition of com- 
plete information about the indi- 
viduals and groups of individuals 
who make up the plant family, 
especially as related to: 

(a) The job of the individual or 
group and its requirements for 
physical activity. 
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(b) The hazards associated with 
the job and the probable physical 
effects of over-exposure to these 
hazards, either through excessive 
short time exposure due to a com- 
plete breakdown of prevention or 
through long term exposure due to 
faulty preventive measures. 

(c) Through actiye participa- 
tion in related activities within the 
plant. 

(d) Through continued study of 
articles and reports in professional 
literature such as journals special- 
izing in industrial health problems, 
pamphlets and books. 

(e) Through individual contacts 
with other professional individuals 
engaged in similar services. 

4. By group efforts: 

Example 1: You are one of sev- 
eral nurses in a given plant or re- 
lated group of plants within an or- 
ganization including one or more 
physicians. 

Method A: Group meetings with 
speakers on timely subjects for the 
particular group. The meetings may 
include social activities or not, as 
the majority of the group desire, 
but it should be understood from 
the beginning that the primary 
purpose is professional growth. 

Material may be prepared by 
various members of the depart- 
ment or by outsiders who have 
something specifically of interest 
to offer. 

Method B: Departmental bul- 
letins carrying information about 
company and departmental policy 
changes and specific job instruc- 
tion. This is very valuable and can 
be used as a supplement to per- 
manent manuals or as a basis for 
the development of permanent man- 
uals, brochures and/or standards 
of procedure. 

Actually, if reviewed and sum- 
marized at regular intervals, these 
bulletins may become a living man- 
ual for the guidance of all indi- 
viduals in the department. 

Example 2: You are a nurse in 
industry working alone or in a small 
isolated group but wish to have 
more than individual effort in your 
attempt to grow professionally. 

Participate in any and all group 
activities which are within reason- 
able reach or, better still, organize 
them! If they are organized, be- 
come active! Enroll in such courses 
as are available even though they 
may fall short of specifically an- 
swering your problems. Even 
though only a few persons are avail- 
able locally, a dinner can be ar- 
ranged with one outside person in- 
vited and the conversation limited 
to some phase of industrial nursing 
and all will profit thereby, safety 
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men, personnel men, industrial 
nurse consultants, traumatic sur- 
geons, industrial hygienists, the 
foreman from a troublesome de- 
partment, an industrial nurse from 
a larger industry; the possibilities 
are limitless for a person with a 
bit of information. 


E, IN Pratt & Whitney Aircraft 
Division of United Aircraft, 
have used the foregoing group 
methods in an effort to render the 
best possible service to the em- 
ployee and the most efficient assist- 
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ance to our physicians and em- 
ployers. The actual methods of 
disseminating information have 
been largely chosen because of their 
adaptability to serve a decentral- 
ized medical health service where 
only a few nurses work in the same 
station and where few nurses 
know all of their fellow workers. 

It is a never-ending task, and so 
long as we continue to provide for 
the relief and care of our workers, 
just so long will we need to seek 
ways and means of improving our 
service. 


Problems of the Young Nurse in Industry 


DEMARIS URBANCEK, R.N., 
Oak Manufacturing Company, 
Chicago 


wy nurses have been em- 
played in industry for the 
past 50 years, and the last quarter 
of a century has seen more and 
more nurses going into’ industry, 
it has only been since the beginning 
of the present world conflict that 
nurses in large numbers have been 
recruited into industry. 

The basic training of the average 
nurse does not prepare her for a 
position in industry any more than 
her basic training would prepare her 
for a position in the public health 
field or any other specialized field. 
Therefore, when the young nurse 
accepts a position in industry, and, 
as is frequently the case, is given 
the responsibility of organizing or 
setting up a medical department in 
an industry that has never before 
had a medical department, there is 
little wonder that she is at a loss 
as to where, when or how to begin. 

If the nurse entrant into industry 
realizes that, in order to do a good 
job in this field that is utterly new 
to her, and to organize and carry 
on a medical service that her em- 
ployer can be proud of, she must 
have the guidance of the industrial 
physician, the state industrial nurs- 
ing consultant, the consultant in- 
dustrial nurse employed by the in- 
surance company, or an experienced 
industrial nurse, she can, within a 
reasonable length of time, over- 
come the disadvantages of inexperi- 
ence and unpreparedness. 

On the other hand if she feels 
self satisfied, and is content to 
work alone, quietly doing the jobs 
assigned to her, caring for the 
patients that are injured, being the 
proverbial “finger wrapper,” her 
department will most likely be one 
of the first to be eliminated when 
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the time for “cutting costs’ comes 
around. 

Without question the ideal situ- 
ation would be to include in a 
nurses’ basic training a course in 
industria! nursing. Not a course 
that would be all inclusive or very 
comprehensive, but a short course 
that would give the nurse some idea 
of what industrial nursing really 
means. Then if the “preview” ap- 
pealed to her she could follow it up, 
and if it didn’t she would not make 
the sad mistake of taking a job in 
industry and then regretting it. 


ow, let us suppose that a nurse 
who has just graduated from a 
school of nursing and who has 
never had any orientation in indus- 
trial nursing, accepts a position in 
industry. What would her prob- 
lems be and how could she best 
solve them. Let us further suppose, 
for the sake of this discussion, that 
the company she is to work for 
has never had a medical department 
and that she will be expected to 
start from scratch. 

One of her first and primary 
problems will undoubtedly be buy- 
ing supplies and equipment for the 
medical department. Very often 
the nurse is also expected to help 
lay out the plans for the dispen- 
sary, but, in the majority of in- 
stances, the room or rooms for the 
medical department have already 
been decided upon. 

There are two ways of meeting 
the situation open to the nurse. 
The first, and, let me assure you, 
not too infrequent, is for her to 
order every expensive looking piece 
of equipment in sight, until finally 
the first aid room looks like some- 
thing any hospital would be proud 
of. Or, she can go about buying 
supplies and equipment in the in- 
telligent manner by first determin- 
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ing her immediate needs, and then 
visiting other plants, consulting 
the plant physician, consulting 
with other nurses, and finally or- 
dering only the equipment and sup- 
plies that will be of practical use. 

Another primary problem of the 
young nurse in industry is “Stand- 
ing Orders.” This is particularly 
a problem in small industries where 
the doctor is on an “on-call” basis. 
It is the responsibility of every 
nurse who accepts a position in in- 
dustry to call on the plant physician 
as soon as possible and receive her 
standing orders from him. We must 
not forget that, although all ad- 
ministrative problems may be un- 
der the supervision of a company 
official, medical problems are the 
direct responsibility of the plant 
physician, and the nurse must 
answer to him in this respect. 

The question, “do standing or- 
ders have to be written?” is fre- 
quently asked. I can reply to this 
with another question, “Would ver- 
bal orders hold in a court of law?” 
You have your answer. For your 
own protection, for the protection 
of the employee and the plant, you 
need written standing orders and 
it is your responsibility to see that 
you obtain them. 

After you have been in the plant 
for any length of time, and a super- 
visor or the insurance carrier asks 
you about the injury Joe Dokes had 
three or four months ago, you will 
immediately recognize the need for 
accurate, easily accessible records. 
The value of records to industry 
cannot be over-estimated. It is true 
that there are no uniform records 
in industry that can be applied to 
all plants, but the fundamental 
principles are the same, and the 
only way to set up an adequate 
record system in your plant is to 
determine your needs and then re- 
view the records kept in other 
plants and borrow all the good 
ideas. 

As time .goes on and the basic 
routine of the medical department 
is fairly well established, other 
problems will present themselves. 
The nurse will find that her work 
will not be limited to the care of 
minor ailments and injuries, and 
that it will be necessary for her to 
learn about the operations in the 
plant so that she will be aware of 
all the health hazards and methods 
of control. 

She will find that her education 
in industrial safety, industrial hy- 
giene, and sanitation has been sadly 
neglected and it will be necessary 
for her to do something about it. 

She will be faced with the prob- 
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lem of inaugurating health pro- 
grams, such as pre-employment ex- 
aminations, periodic examinations, 


following up defects, nutritional 
programs, dental programs, eye 
programs, and a host of others. She 
must be able to determine the im- 
portance of the différent health 
programs as applied to her indus- 
try, and the most effective way of 
seeing them through. It is quite 
obvious that she would not be able 
to initiate more than one health 
program or survey at a time. 

A good nurse will realize that as 
her knowledge of industrial health 
increases and as her pregram ex- 
pands, her value to the company 
and to the employees also increases. 

These are some of the problems 
that any nurse going into industry 
must of necessity work out for her- 
self. She is, indeed, fortunate if 
she has had an opportunity to learn 
the basic principles of industrial 
nursing, and she will find that her 
work will be easier and her prog- 
ress more rapid if she understands 
the fundamental principles and will 
tackle the problem intelligently. 
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0 THOSE young nurses who are 

just joining the ranks of indus- 
trial nurses, and have only a vague 
concept of what industrial nursing 
entails, let me say this: Industrial 
nursing is an interesting, fascin- 
ating field. It has many distinct 
advantages. It is a branch of nursing 
that gives you an opportunity to 
use all the initiative and imagina- 
tion that you possess. You have 
the further advantage of becoming 
an intricate part of a large family 
that: expects to work together for 
many years. You will share their 
joys and their sorrows, and as long 
as you hold their trust and respect 
you will be their esteemed friend. 
Do not be deluded into thinking, 
however, that this can be attained 
without effort. In order to be able 
to reap the benefits of your harvest 
you must be willing to give as well 
as to take. You must be willing to 
learn as well as to teach. Your in- 
terest in the welfare of your fellow 
workers must be sincere, and, above 
all, you must have happiness and 
contentment in the niche you have 
chosen for yourself. 


The Industrial Nurses’ Responsibility to the Worker 


ESTHER H. GREGORY, R.N., 
Superintendent of Bath Iron Works Hospitai, 
Bath, Maine 


HE Industrial Nurses’ responsi- 

bility to the Worker: That to 
me covers such a wide scope that 
I hardly know where to start. From 
my experience in this highly spe- 
cialized field as the Superintendent 
of the Hospital of the Bath Iron 
Works, at Bath, Maine, I person- 
ally feel that the nurse is respon- 
sible for even the next breath of 
some of our workers. In no other 
branch of nursing does the alert 
nurse have such an opportunity to 
use her skill, her individual re- 
sources, her intelligence. Although 
you may have a full time physician 
in your hospital, it is not always 
possible for him to be present at 
the critical moment; and, in many 
of your plants you have no resident 
doctor. What tremendous satisfac- 
tion, then, in the wee hours of the 
night, when, alone, faced with the 
matter of life and death—you can 
rise to the occasion and really 
prove your right to that proud title, 
“Nurse.” 

However, if I were to attempt 
to break down all of our responsibil- 
ities, I think I would divide them 
into the following three groups: 
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IRST, and of prime importance, is 

Efficient Nursing Care. That, 
above all else, is our responsibility. 
The doctor relies on us. The pa- 
tient, who in this case is also the 
worker, has confidence in us. Then, 
to the best of our ability, we will 
be skillful and efficient. Upon 
graduation all nurses have had a 
basic training; but the industrial 
nurse is that nurse trained in the 
care and treatment of industrial 
accidents and conditions of health. 
To you who supervise first aid set- 
ups, and clinics, I wish to stress 
the importance of training the new 
nurse in the acceptance of more 
than ordinary nursing care. In in- 
dustrial nursing there should be 
great adaptability; adaptability to 
injuries ranging from a scratched 
finger to a compound fracture of 
the femur or a broken back; to 
health conditions covering every- 
thing from a common coryza to a 
manic depressive in the manic 
stage. There should not be such a 
thing as a one track mind in an 
industrial nurse. I believe that the 
nurse should be able quickly to dif- 
ferentiate between the case which 
is the nurse’s treatment, and the 
one necessitating ‘the doctor’s at- 
tention. To recognize symptoms, 
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and to give the best emergency 
treatment in the interim before 
the doctor’s arrival is essential. 
The nurse is close to the worker, 
and she sees the worker, sometimes 
daily; for her to realize when an 
infected burn is no longer within 
her scope, but has progressed to 
that point where the doctor should 
intervene, is important. To give 
the worker, then, the benefit of all 
the nurse can claim professionally 
is her first responsibility. 


HE second responsibility of the 

industrial nurse is Education of 
the Worker. This is a big subject. 
Who in your plant or factory other 
than yourself is likely to take the 
pains or effort to attempt to educate 
the worker ? Your safety department 
may have printed instructions for 
workers to read in regard to first- 
aid, cleanliness, etc., but this can- 
not be so effective as personal ad- 
vice from the nurse. If it were a 
question of time, I think the nurse 
would be the least able to spare 
precious time; but, it is of such im- 
portance in the lives of the work- 
ers that I feel we should assume 
that responsibility. In order to give 
you all the benefit of more than 
just my personal opinion on this 
matter, I will tell you quite frankly 
that before I wrote this paper, I 
asked my nurses their opinion on 
this subject. Their answer was al- 
most unanimously of one accord— 
education of the worker: to report 
his accidents, to care for his injury 
at home, to better adopt cleanliness 
as a full-time condition, to become 
conscious of personal hygiene, and 
its benefits, even to advise the 
worker when one recognizes a diet 
deficiency problem. We of the med- 
ical profession know the part that 
a well-balanced diet plays in keep- 
ing the worker healthy, and there- 
fore on the job, rather than on the 
absentee list. And so, to help him 
stay well is definitely the responsi- 
bility of the nurse. I feel that this 
subject of worker education is not 
complete until I tell you of an inci- 
dent that occurred in my office this 
past week, proving the extent to 
which the worker needs enlighten- 
ment. Mrs. X. is a girl of 19; she 
is the mother of one infant eight 
months old, and, at the present 
time, she is five months pregnant. 
She had been duly examined by our 
plant examining physician, and, 
since she was in good health and 
doing no hazardous work, he had 
permitted her to continue at her 
clerk’s job. However, during the 
week previous to her visit to me, 
she had been feeling ill and nause- 
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ated, and now felt that even her 
light work was too much for her. 
Ordinarily, one might assume that 
the natural thing for her to do 
would be to leave her job. But, 
here she ran into complications; at 
this point her husband decided that 
she was not going to give up her 
work; and he was going to force 
her, if need be, to continue. More- 
over, he felt that she ought to be 
able to work at least three months 
longer. In desperation she came to 
me, to see if there was anything I 
could do to help her. Incidentally, 
he must not know that she had come 
to me, for, if he were to know, 
there’d be trouble. I assured her 
that she would be officially released 
from work that very day, and that 
her husband would never know that 
she had paid me a visit. The doctor 
gave her the release, and then I 
sent for Mr. X. I attempted to edu- 
cate that young fellow in the ways 
of expectant mothers; I explained 
to him that this work was hardly 
the right type of work I would 
choose for a girl with his wife’s 
encumbrances. Whether I _ suc- 
ceeded in influencing this devoted 
husband in his attitude toward his 
wife is something I shall never 
know; but, at least, I felt that I 
had tried. Yes, there is much to 
be done in the matter of educating 
our workers, in all these phases, 
and it is my belief that if the nurse 
broaches this subject with tact and 
understanding, she can accomplish 
wonders. 


T= third responsibility of the In- 
dustrial Nurse is Understanding 
of the Worker and his Problems. 
Some of you, like myself, see hun- 
dreds of patients a day. There are 
bound to be, by the law of averages, 
a few of that number who need 
special help; need to be removed 
from an irritating factor which 
may be throwing this particular 
worker behind in production. If 
the nurse is sufficiently on her toes 
she may be able to detect the cause, 
and, with the assistance of the 
worker’s foreman, she may have 
the man transferred, or the cause 
of the irritation, whatever it may 
be, removed. I’m sure that most of 
you have seen the examples of this 
in the worker who suddenly loses 
an interest in his work, who, at the 
same time, has dreadful attacks of 
indigestion, comes into the first aid 
with all sorts of excuses to get 
away from his bench or lathe. Who 
besides the nurse is going to realize 
that this poor man needs an under- 
standing confidant—needs someone 
who is able to explain to his fore- 
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man (as the man cannot), that, 
possibly in this case, he is suffer- 
ing from a persecution complex be- 
cause his neighbor at the next 
bench seems able to exceed in quan- 
tity or quality our friends’ work? 
The whole problem has often been 
solved merely by moving one man 
temporarily. There is no problem 
that these men have that should 
seem too petty for the full atten- 
tion and interest of the nurse. Have 
you ever seen a man whose pro- 
duction has dropped off, who just 
can’t seem to do his usual type of 
work, who finally comes to the 
friendly nurse at the hospital, and 
in great confidence reveals the fact 
that his young wife is about to 
have a baby? To this poor, fright- 
ened man, faced with being a 
father for the first time, nothing 
else seems of such importance. 
Moreover, he has no one to confide 
in, no one to whom he can tell his 


. troubles, no one to whom he dares 


breathe that he is afraid that she is 
going to die. Here the understand- 
ing nurse has a wonderful oppor- 
tunity and limitless scope. She can 
literally give this distracted man a 
new lease on life; she can assure 
him that to be a father, though a 
new title to him, is one of the old- 
est vocations, and one of the best 
loved. Once the nurse has gained 
the confidence of her patients, she 
has power unbounded in her hands. 
It is a sacred trust, and one that 
should be carefully guarded. With 
it she is capable of calming, and 
perhaps charming the most antag- 
onistic and dissatisfied worker. 
With it, she can put the idle back 
to work; can, without fuss or fan- 
fare, coax the drunk, who thinks 
he has “put one over,” to get out of 
the plant and thereby protect him- 
self, his job, and his future. With 
this confidence, the nurse and her 
work-shop—the hospital—become a 
helper in time of trouble, a source 
of refuge, a haven where difficulties 
may be ironed out, where confi- 
dences may be entrusted, and where 
the patient and worker may find an 
understanding and cheerful audi- 
ence at all times. I feel that the 
nurse can do much to keep the 
worker from losing time because of 
accidents or conditions of health; 
and thereby help the worker as well 
as the plant. 


HESE, then, are the Responsibil- 

ities of the Industrial Nurse to 
the Worker; and, if you are able to 
qualify, and assume these responsi- 
bilities, you have earned the dis- 
tinction of being an “Industrial 
Nurse.” 





